Awareness: being aware that the evidence was there in the first place.
Applicable: that the evidence is relevant to the patients that they see and treat.
Available and able: that the treatment is available to the practitioner and they have the training and or equipment to be able to deliver the treatment. In practice there tends to be a drop-off at each stage, so if we started with 100 dentists who were aware of the best evidence for a particular treatment and we were 80% successful at moving them on to the next stage. This has resulted in a proposed 'behaviour system' that involves three essential conditions; capability, opportunity and motivation that interact to generate behaviour that in turn influences these components.
This they term the COM-B system. The COM-B system which provides the sources of behaviours was then used as the core of a new framework to which is added a range of nine intervention functions ( eg education, persuasion, training, modelling) and seven policy functions (eg guidelines, regulation, legislation). These are combined to form a behaviour change wheel with the hope that this will be a basis towards the design of more effective interventions.
With the significant amounts of resources that have gone into various initiatives to improve the effectiveness and quality of care provided and reduce the variation in practice over the years it is to be hoped that this increase in interest and research in this area will lead to more effective change and implementation of the best evidence in the future in order to improve outcomes for patients.
